o 300 THE DIVISION OF HEALTH OF MISSOURI ’ 18 4 3'?
s ] l STANDARD CERTIFICATE OF DEATH State File No
D APR 20 1953
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Rep.':trar'f‘Na...........3.....................
. 1. PLACE OF DEATH . /3 o 2. USUAL RESIDENCE (Where decessed lived. If'ingtitation: recilence before
a. COUNTY a. STATE . b. COUNTY & nisslon).
Caldwell 2 /< Migsgouri Caldwelis/3c
b. CITY (If cuteide corporats limita, writs RURAL and give / | ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL azd give township) }
QR townsbip)| STAY (in this place} OR
__ TOWN Kingston TOWN ston
d. F#OLJS'PT'IB.:;.EOOF {If not in houpital or instisution. give strwot addreas of locatlon) dA%rgﬂEEES% (Ef rursl, ghve location)
INSTITUTION .
3L NAME OF o FSD 1.:. (Mid}dle) B <. (Last) 4OATE  (Manth)  (Day) (Yem)
(Typeor Prine) Wil iam Benjamin Dunn DEATH 4 2 53
5. SEX 6. COLOR OR RACE | 7. mﬁ)ROFSAI’ED IS.I‘_'VEQCMSRRIED. 8. DATE OF BIRTH . S.If.GEb&n yoars| IF UNDER 1 YEAR | I UNDER M s,
. : . (Spavify) t dsy) |Months|- Houre | Min.
male white marriea f Nov.,7 I880| #» 4 ,ﬁ? |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ouuntrr; d 12_ CITIZEN QF WHAT
dona during most of working life, sven if retired) DLSTRY . . COLUNTRY?
_Owner- Ret. etall Gen. Stord Kingston, Missouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lemel Dunn Emmg Dodge | _Mary Dunn .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | §6. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) l (If you, Kive war or dates of service) NO. M
Mrs. Mary Dunn, Kingston, ¥o.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauscper | ! DISEASE OR CONDITION - B ONSET AND DEATH
Jine tar (2), (b), and () | OVRECTLY LEADING TO DEATH® () P & e

“This does not mean | ANTECEDENT CAUSES % Z /
the mode of dying, such | Adortid conditions, if any, giving DUE TO ({b)~. ; a.}a

o8 heart failure, asthenia, | . rise to the above cause (a) stating 4
ete. It means the dis- " the underlying caudr last. 7 /‘;2 - 7%
, ease, injury, or complica- DUE TO (¢ ¢ L A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS V
Conditions contributing to the death but not
related to the disease or condition eatsting deaid. . R
19a. DATE OF OP%%N "15b: MAIOR FINDINGS OF OPERATION : - ‘ 1 20. AUTOPSY? .
/77 X ves () wo [ -
: 21a. ACCIDENT {Bpacity) 21b, PLACEQF INJURY (o.x.lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
. + - SUICIDE bhome. farm, factory, sireet, office bldy.. ato.} -
| HOMICIDE ) .
| 21d. TIME (Month} (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY WHILE AT NOT WHILE
| WORK AT WORK
!

2. I hereby cert:{y that I attended the deceased fro K@E&L 19,ﬂ lo #_,; IQZZ that I last saw the deceaced

. alive on 1 > D and that deéth occurred ai m., from Lhe causes and on the date stated above.
2. SIGN : of mle) 23p, ADD; 23c, DATE SIGNED
LZ&M Yo | Jzen o253

F I
CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

] 1
i “B"“"’“‘&T‘” 4.4.19573 Kingston Cemetery Kingston, Miasouri

DATE REC'D B LOCAL ISTRAR'S SIGNATURE 3 25. FUNERAL DIRECTOR'S S1GNATURE "ADDRESS
% é f MMPN,,AQ/TBM Cramer Clark, Kingston, gston, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

J _u:qlemed Embalmet's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

\'.'orking under my personal supervision. . Student Embalmer Bo...ienussesosnisscoanenes
Signed.... M W.m_.
51 d .......................... tesssaenn PV
ane Student Embalmer Licensed Embalmer No...3252
. P. O. Address___Kingston, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above.




